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Revision: HCFA-Region V I - . R  ATTACHMENT 3.1-8 
October 1991 page 2 

state/territory Texas 

MOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S)
: pregnant Women, Children,

Relative * '  ' 

1. 	 inpatient hospital services-other than those provided in an 
institution for mental diseases. _ _  ­

provided : //Po limitations w i t h  limitations* 

2.a.Outpatient hospital services. 


b.Rural health clinic services and other ambulatory services 

furnished by a rural health clinic and covered under the Plan. 


-Provided : //No limitations w i t h  limitations+ 
f 

c. Federally qualified health center (FQHC) services and other ambulatory

services that are covered under the plan and furnished
an FQHCbyin 

accordance with section 4231 of the State Medicaid Manual (HCFA-Pub.

45-4).

p r o v i d e d  IINo limitations rnWithlimitations* 


3 .  Other laboratory and X-ray services. 
-

UX Provided: rn Nolimitations/Withlimitations* 
4.a.Nursing facility services (other than services
in an institution f o r  

mental diseases) for individuals21 years of age or older. 

p r o v i d e d  /No limitations w i t h  limitations* 


b.Early and periodic screening, diagnostic and treatment services
f o r  
individuals under 21 ears of a e, and treatment of conditions found.rn Provided. not pro", de8 

c.Family planning services and supplies for individualsof 
childbearing age. 

p r o v i d e d  //No limitations w i t h  limitations* 


*Description provided on attachment. 


HCFA ID: 


A 

, 



Revision: HCFA-PM-93-5 (MB) 
MAY 1993 

ATTACHMENT 3-1-8 

Page 2a 

OMB NO: 


-
State/Territory: Texas 

AMOUNT, DURATIONAND SCOPE OF SERVICES PROVIDED MEDICALLY NEEDY 
GROUP ( spregnant women C h i  1children_.Caretaker Relative 

Provided: - No l i m i t a t i o n s  With limitations* 

b. Medical and surgical services furnished
by a dentist (in

accordance with section 1905(a)(5)(B)
of the A c t ) .  

Provided: - No limitations withlimitations: 

STATE 

A 

*Description providedon attachment. 


approval date Date apr 0 11993Effective 




Revision:HCFA-PH-86-20 (BERC) attachment 3.1-E 
september 1986 Page 3 

O m  NO, 0938-0193 


- State/Territory: texas ­
amount DURATION MID SCOPE OF SERVICES PROVIDED 

medically NEEDY GROUP(S): 

6. 	 medical care and any other type of remedial care recognized under State 

law, furnishedby licensed practitioners within the scope
of their 

by practice State law. -_as
defined ­

a. 	 Podiatrists'Services 
- -

Provided: L/ lo limitationsWith
limitations* 


b. 	 Optometrists' Services 
- -

Provided: L/ lo limitations &l Withlimitations* 


Chiropractors' Services 

- ­x&/ Provided: // lo limitations a Withlimitations* 

d. 	 Other Practitioners' Services 
-

Provided: r /  lo limitations fi Withlimitations* 


7 .  Home Health Services 

a. Intermittent or part-time nursing service provided
by a home health 

when no home health agency exists
agency or by a registered nurse in 


the area. 

-

Provided: L/ lo limitationsWith
limitations*

*PA 


b. Home health aide services provided
by a home health agency. 

- -

Provided: L/ lo limitations u/ Withlimitations* 

*PA 

C. 	 Medical supplies, equipment, and appliances suitable
for use in the 

home. 


- -
Provided: r /  lo limitations 11l(/ Withlimitations* 


*PA 
d .  Physical therapy, occupational therapy,or speech pathology and 


by a home health agency
audiology services provided or medical 

rehabilitation facility.


- -
Provided: r /  lo limitations u/ Withlimitations* 


*PA 

descriptionription provided on attachment. 
-9 

datemay -11992 
ID: 0140P/0102A 


0 




Revision: HCFA-PM-86-20 (BERC)
Attachment 3.1 -B 
1986 SEPTEMBER Page 4 

4 OMB NO.: 0938-0193 

State/Territory: Texas 


AMOUNT, DURATION AND SCOPEOF SERVICES PROVIDED TO 
MEDICALLY NEEDY GROUP(S): Pregnant Women, Children, 

Caretaker Relatives 

a. Private duty nursing services. 

[ 3 Provided: 

9. Clinic services. 


[ X] Provided: 

10. 	 Dental services. 

[ I Provided: 

[ ] Nolimitations [ ] Withlimitations* 

[ ] No limitations [X] With limitations* 

[ ] Nolimitations [ ] Withlimitations* 

Physical therapy and related services. 


I 

i 4 a. Physical therapy. 

[X] Provided: [ ] Nolimitations [X] Withlimitations* 

Occupational therapy. 


[ I Provided: [ ] No limitations [ ] Withlimitations* 

. Services for individuals with speech, hearing, and language
disordersprovided by orundersupervision of a speech
pathologist or audiologist. 

[ ] Provided: 1. ] No limitations [ I Withlimitations* 

Prescribed drugs, dentures, andprosthetic devices; and 

eyeglasses prescribed by a physician skilledin diseases of


2 2 5 6 the eye or by an optometrist. 
.I 

a. Prescribed drugs. 


[X] Provided: [ ] No limitations [X] Withlimitations* 

b. Dentures. 


1 Provided: [ ] No limitations [ 1 Withlimitations* 

*Description providedon attachment. 

TN NO. 4 8 ~ O l )
Approval Date LO/-q&) Effective Date 

TN No.
SupersedeYYY( HCFA ID: 01 40P/0102A 



Revision: 	 HCFA - Region VI ATTACHMENT 3.1-B 
November 1990 Page 5 

State/Territory: Texas 
-

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S): Pregnant Women. Children. Caretaker Providers 


c. Prosthetic devices. 

=Provided: -No limitations =With limitations* 


d. Eyeglasses. 

-
XX Provided: __ No limitations =With limitations* 

13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in this plan. 

a. 	Diagnostic services. 
Provided: -No limitations 
Not provided. 

b. Screening services. 
-Provided: __ No limitations 

c. Preventive services. 
-Provided: __ No limitations 

d. 	Rehabilitative services. 
=Provided: -No limitations 

-With limitations* 

-With limitations* 

-With limitations* 

-With limitations* 

14. Services for individuals age 65 or older in institutions for mental diseases. 

a. Inpatient hospital services. 
-p r o v i d e d  -No limitations -With limitations* 

b. Nursing facility services. 

__ Provided: -No limitations With limitations* 


*Description provided on attachment. 





- .  


Revision! 	 HCFA-FW-94-7 (rn) attachment 3.1-E 
SEPTEMBER 1994 Page 7 

State/Terr i tory:  TEXAS-
AMOUNT, duration and SCOPE of SERVICES PROVIDED 
medically GROUP(S): pregnantwomen 

CHILDREN, CARETAKER RELATIVES 
19. -ne management services  and tuberculosis  re la ted services  

a. Case management services a8 defineddefined in, and t o  t h e  group specifid in 
Supplement 1 to attachment 3.1-A (in accordancewith section 1905(.)(1g). .  or sec t ion  1915(g) of the kt). 

--~ x Provided: With l i m i t a t i o n s-
- Not provided. 

b. 	 special tuberculosis (TB) re la ted  semias under section 1902(2)(2)(?) of 
that Act. 

Provided: - With l i m i t a t i o n s-
Not provided. 

20 .  Extended services for pregnant women 

a. Pregnancy-related and postpartum services for a 60-day period after the 
pregnancy ends'and for MY remaining day. in the month in which the 60th 
day  f a l l s .  

+ 
X Provided: - Additional coverage-
b. 	 Services  for any other medical cod i t foam that may

complicate pregnancy. 
+++ 

- 1 -X Provided: - addi t ional  coverage - not provided 
21. C e r t i f i e d  pediatric or family nurse practitioners services 

x Provided: - no limitations -x With l i m i t a t i o n s-
Not provided.-

+ 	 Attached i o  a list of .major categories  of services  (e.g., i n p a t i e n t  
hospital, physicianetc . )  and l imi ta t ions  on them, i f  m y ,  that are 
ava i l ab le  as pregnancy-related services o r  services for any other medical 
condi t ion  tha t  may complicate pregnancy 

++ Attached i n  a descr ipt ionof  increases in  covered services beyond
l imi t a t ions  for a l l  group. described in th ioa t tachrant  and/or any
add i t iona l  services provided t o  pregnant women only. 

desc r ip t ion  p rov ided  on attachment. 

Effect ive Date 

OFFICIAL FILE COPY 




state/territory - Texas 

amount duration and scope of services provided 

medically needy GROUP(S) : pregnant Women, Children, 
Caretaker Rela t ive  - _  

1 


OFFICIAL FILE COPY 



October 1991-

duration scope W services provided 
medically needy groups Pregnant Women, Children, 

- Relative Caretaker 

-
provided L/ No limitations With limitations* , 

r 

personal care services in recipients homo, prescribed in accordance 
with a plan  of treatment and turnishod by qualified panon under 
supervision of a registered nurse 

-/Qx Provided: L/ Yo limitations Lqxwith limitations*-



L i m i t a t i o n s   

Attachment 3.1-B 
Page Biyqa 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): Pregnant Women, C h i l d r e n ,C a r e t a k e rR e l a t i v e s  

g. Ambu la to rySurg i ca l  Se rv i ces .Cen te r  

W i t hrnProv ided :  No l i m i t a t i o n s *  

h .B i r t h i n gC e n t e rF a c i l i t y  Services. 

rnProvided r,No L i m i t a t i o n s  X W i t hl i m i t a t i o n s *
I ­

-


Not Provided 

* D e s c r i p t i o np r o v i d e d  on a t  

TN No. S’7-10 
SupercedesDateApproval b,/L/7f7 E f f e c t i v e  Date& //cFk/7? 
TN No. -. g?-.3, 


